LOUISIANA LEGISLATURE Mame: Lynn B. Dean SO0 B D5
incoma Disclosure Form

Calandar Year 2002 LEGSLATIVE DIETRICT:
{Purguant ic R.S. 42:1114.1) Senate Disirigt Ho. 7
INETRUCTIONE L

1. If you do nol have inoome to report, compiets lkame 1 and 2(a} and (b} cr 3(a) and (b}, and sign below.
2, Gompiate 2{a} and (b} or 3(a) and {b) whather or not incarme ke reported.
5. iFyou heve income ta raport, complete this form with respeot 1o income received during 1he previods calandar
YEar.
Incormna axcesding S260.00 recaived by & mamber, 8 members spouse, or 4 buelness entarprisa in
whish the mamber or e MEMDEr's SpouFe owns at least 107 miwst ba raponad |f recakved flom any
al the tollowing:
A. Icoms recalved direstly from the sinte, or lopal political subdivigiens ¢ tha state.
Complete Items 2{a) and {b) or 3{a) and {b) and Attechmant A 10 rapart Income received
direetly from the state or locet political subdivislons of the stala, and sign balow.

Income from sandoe in the legislatuns, salany from full bme smployvment of & mamber's }ﬁt
S00UsSE, Salpry of & mamber's spouse when such Epouse is ar distad official, and banalits iy
from & slatewita public ratiremaent gystemn are excludad and shoold nol be raponed. ;:_;
H. Income recaivad for sarvioas petformed for or In connactilon wiih e gaming tnterest. "-':,‘:,
Complete tlems 2{a) and (b or 3(a} and [b) and Attachmant B o repoit Intome which was iy
receiver for sarvices parformed for e i connectian with & gaming interest, and sign balow. Lok

4, Thie form rmuel be signed by the gielator and fled with the Sacratary oF Clerks By July 1.
5. ‘Transmh origlnal eliber 1o:

Leubstana Sanabs DR Lowdslana Housa of Reprasantativas
Offica of the Socrotary Ofica of the Clark .
P. 0. Box 44183 F. Q. B 44281 |

Batan Rouge, LA TORM Baion Rouge, LA 70804

1, M Naiher I, my spouse, nor any business snterprisa in wiich | or my spouse have a 10% inleras! or groatar
hae recsived incorme in excess of $250.00 from the staie of Louigiana or any local governmental enlity or
nalitical subdivision thereof, or from services perormead for or in cornaction with & gaming interest.

(Complete Mtams De) and (b} or Ste) snd (b) and sign bofow)

2. W (2) | certiy that | have flled my fedaral income tax retum for the previous year.
ﬁ{p] | gertify that | have filad my state income tex réturn for the pravious year.
OR
3. [ (a) | cartify that | have liled for an extension of my federal incoma tax return tor the previous year,
(b} | certify that | have flled for an extension of my stata incoma tax return for fne provious year.
| SIGNATURE: ?é’-nﬂ-: &. 1696"‘*‘4
— o3

DATE: s M_—

FOR OFFICE USE OMLY
PREPARED BY: i der : 2
Michas! E. Baer, Ill, Secrelary of the Sedatd 37 [1} |~ i Fid
and Se Recahvad by y i

Alred W. Sppar, Ciark of Bwr Hauss
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